
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
4
11:30

AM
-SC

PSC
-2019-193-T

-Page
1
of15

STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Applicatioa fm a Clam C Charter Certificate fiom

John Doe dba Doe's Limo

Jeweil Thompson DBA Lean On Me Consulting
LLC

BEFORE THE
PUBI IC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Docxrv P/5
) If this is your fiist time alma an apsiicatiea with the PSC, ycu will aei

have a Docket Namher. the Commission will amign cnc tc ycu. Ifyeu
have fitcd whh thc Commission before, a Docket Number was assigned

) sed stmuta tm catcmd above.
(Please type or Print)

Jewell Thompson

Address: 150 BW Thomas Dr Ste 112

Fort Mill SC 29708

Teiephoac;

Other."

803-547-2527

803-547-2529

704-819-0464

1omconsultinntlc(c) ail.corn
NOTR Tbe cover sheet and mfommtion contained harem neither replaces nor supplements thc filin aud service ofpleadings or other papersas required by law. This fcnu is required for usc by the Public Service Commission of South Carolina for the purpose ofdocketing aud mustbe fille cut ccm terat .

NATURE OF ACTION (Chectr all that apply)

Application - Class A/A Restricied

Q Application - Class C Taxi

Q Application - Class C Charter

g Application — Class C Charter Bus

gX Apphcation-Class C Non-Emergency

Q Application- Class C Stretcher Van

Q Appfication - Class E Household Goods

Application — Class E Harardous Waste

Q Application

Q Request for Extcrmon to Comply with Order

f-l Request for Order Grmting Authority to Obtain a Certificatc~ ofPublic Convenience and Necessiiy to be Rescinded

Q Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatmneut

Request fot Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tarif((tate increase, etc,)

Q Request to Amend Passenger Limit

R&'" '0
Late-Piled Exhibit j'UN 04 IIM9

Q Lcttcr pscsc
MAIL / DMS

Proposed Order

Publisher's Atfidavit

Q Reservation Letter

Q Response

Q Return t

Q Other:

Ifyou have any questions about this foun, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.

bti2: os ed 66 I9968288I: c J. 62623.bSEB8 :+c "d bl:21: 6IB2-IB-N/II'
eoz-m-M'Ul olltucu
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PUBLIC SERVICE COMMISSION OF SOIITH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY 05/1 5/2019

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., ii 58-23-10, et serf. (1976), and amendments thereto.

Lean On Mc Consuliing LLC
Nemeuu w tc business isto be conduct ccrporsnou, partners p, orsoieproprietorship, wrthorwi out trsdeusmc.

150 IIW Thomas Dr Ste 112 Fort Mill, SC 29708
btreet A dress ofApplicant

803-547-2527
P one

. s o pp cant (tt creat from street address)

803-547-2529

lomconsultingllciwgmaiLcom
mail A dress

2. Ifthe Appficant is an LLC or a corporation, a copy of thc Ccrnficate ofExistence fium the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. Of incorporated outside ofSC, attach South
Carolina Secretary ofState "I'oreign Corporation" Certificatc.)

3. Sclcct Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership — List names aud address ofall person having an interest in the business.

Q Corporation - List names and addresses oftwo principal officers.

1 of8
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Applicant is financially bable to fitrnish the services as spccified in this application and submits thc following
statement ofassets aud Iiabi1ities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Ass ts:
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~Lighihh

Mortgage/Loan on Real Estate o

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRVCTIONgi

1. 'Vjdue~of aJJ~sta e" means the actual or estimated market value ofany real pi'opcrty/buildings owned by the
Company/Business Applying fora Certificste,

2. ~~0002L 020~0Mb " Ih 06 dhgb I * yhf hgg,gd 'IyLI Ih L d
by the Real Estate listed in Item 1.

owned by the Company/Business Applying for a Certificate,

4. "Loans Qwwe luuunfac5ar~h' 0" means the outsumding balance on auy loans or liens on tho vehicles listed in Item 3.
I5. "~Ctb a~u" is the total ofactaal cash held by the Company/Business applying for a Certificate on the day this

foun is filled out

6, "Buairte~ss/ th~er o~s~ed" means lhc outstanding balance on any small business loan or other unsecured loan
made by a person„bank or business to the Business/Company applying for a Certificute.

7.''~chhg " 0 Wmlbl h,h hhg b, gl ~ Ih Ig hlh * fib
Company/Business applying fora Ccrtificate. Do not mclude retirement accounts or personal bank account balauces.

8. "Value of i ts an '~u should include the scmal or estimated vahu'of items such ss office
equipmcnt (computers/fumishmgs), moving equipment (haud trucks/blankets/strapping), and trailers.

9. " "means spcciYic amounts/balances which the Company/Business applying fora CertiTicate
knows diat it owes to other persons or companies; for example Prauchisc Fees. This does NOT include regularbills
such as electricity bills, security system costs, iusuumce, salaries, etc.

2 of 8

t Iyb: a«d 66tS96BSBBt:ol 62S2/.tySSBB :booed t t:2T 6182-IB-Nllr
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PROPOSED RATES AND CHARGES FOR SERVTCK

Pro os R and har e.

Non Emergency Transportation Ambulatory (sedan)
Pickup rate .

0-3 passengers $6.28 and $1.32 per mile after 10 miles
4-6 passengers $9.66 and $1.32 per milo aller 10 nnles
7-10 passengers $13.00 and $1,32permile atter 10 miles

$5.00 every 15 minutes wait time

Requested S eofA C cckall coun 'nw 'ch ouarer u
You will only be allowed to operate in those counties checked below. You may
authority ifyou intend to operate in all counties in South Carolina.

ermission to r e
rcqucst "Statewide"

g Abhcville

Alken

Alleudsle

Anderson

Bamberg

g Barnwell

Q Beaufort

Q Berkeley

Q Calhoun

g Charleston

QX Chemkce

QX Chester

QX Chesterfield

Ctsrcndon

Colleton

gD~n
UDillon

gDorchester

Q Bdgedeld

Q Psirtleld

Q I'lorcoce

Q Georgetown

Greenville

Q Greenwood

Hampton

gHony

Jasper

QK rshaw

QX Lmcssmr

+Lauzens

['J Z,ee

Q r.exington

Marion

X Marlboro

Q McCormick

Q Newbeny

Oconee

Q Orangeburg

Pickens

Q ttichtsnd

Snluds

Q Spsrtanburg

Sumter

QXUmon

Q W0lismsburg

QX York

Q Statewide

3of8
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DESCRIPTlON OFEQUIPMKXl'on

are not required to own a vehicle to 6le an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum N erofPassen ers Vehicle i ed (The numberofpassengcrs a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt,)

Oo l-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 4 MODEL

4ofg

eri9: s«d 66TS96BCBBT:oj 62S2lt SSBB :wc"d t T:2T 6782-TB-Nllr



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
4
11:30

AM
-SC

PSC
-2019-193-T

-Page
6
of15

PlSURAKCE QUOTE

This foun igJpdT I~CvG~IKD.
The insurance quote must be complete, listing current insurance premiurus. At thc discretion of the Commission, a copy ofcurrentinsurance policies may he requhed. Do not provide a copy of insurance policies unless requested. You will not bc n quired topurchase insurance until your application has been approved aud an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Am reudum:

Jeweil Thompson

Name ofApplicant

3945 Sheffteld Drive Charlotte, NC 28205

Address ofApplicant

Liability Combined Each Occurauce

Medical Payments per Person
$ 1,000,000

$ 1,000

Liability Insurance $

12The above quoted premimn is for a term of months.
Minimum Limits - 13odily injury aud property damage linuts will not be less
than the following:

Limits Quoted

1,000.000

5,000

Sovereign Risk Solutions, LLC
arne o Insurance Company

1640 Powers Feny Rd SE Marietta, GA 30067
ome Office Address o Company

I, the Applicant, am familiar with thc Commission's Rules anrl Regulations relating tu insurance requirements and
the above quote meets the mmimum insurance limits prescribed. The insurance company mahng this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

KOXLCF
Ifyou wish to selt'-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Arm.
Sections 56-9-60 and 58-23-910. For more information, contact the Department dfMotor Vehicles at (803) 896-8457 ox
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carohna Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minhnum of $500,000, 2) agree to pay a yearly self-'insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury FuncL For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www wcc.state.sc.us/self insurance.

5of8
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10oerr a.m. aa-Dr-1019 2

JUN-84-2819 18:49 From: 8835472529 To: 18838965199

from; tewell Thompson «lamconsultinglicCagmail.corn»
Sent: Wednesday, May 29, 2018 10:23 AM

Ta: Gens smith «Gsmlthrasovrisk.corn»
Subject: Re: Requested Infarmat(on for Quate

Good Morning,

Hope yau are doing well. Thank you sa much for your patience l We have received your auto
and general liability quote. Please see below;

Quote is contingent upon:
~ Favorable current MVRs (driving records)
~ Favorable current loss runs, if applicable

Commercial Auto — 2 Units
Liability Umit- $1000000 (symbols 2, 8, 9)
Uninsured/Underinsured Motorist — $100,000
Medical Payments - $5,000/persan
CamPrehensive 8 Collision $1000 ON THE LEJruS ONLY

Annual Auto Premium - $8259.00

General Liability
Liability Limit - $ 1,000,000 per occurrence w/ a $2,000,000 aggregate
Sexual and Physical Abuse - $1,000,000
Annual GL Premium - $1,169.00

Total Annual Premium = $9428.00

Financing is avaiiable for the annual premium:
$198S.OO down and 10 monthly installments af $792.01

If yau would like to purchase this coverage, please just let us know what date yau would like to
make the policy effective and we will put your proposal together. Attached are the instructions
for initiating a wire transfer for the down payment. Thank you for the opportunity to rate this
coverage for your company. I da appreciate your continued patience and look forward to
hearing from you soon. Have a great day!

Gena Smith
Sovereign Risk Solutions, LLC
Governors Ridge, Building 28
t 640 Powers Ferry Road BE
Marietta, Georgia 30067
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10 3?334 m. M-04-2019 3 9033412329

JUN-84I-2819 18:58 From: 88354I72529 T0: 18838965199 Pase:333

676 1I96-3436 Direct
666uI55-5413 Toll Free
762435-7290 Fax

oooo
CONFIDENTIALITY NOT(CE: This email transmission, and any attachments, Is intended only for the use of the
individual or entity named above and may contain information that is confidential and exempt from disclosure
under applicable law, If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution or use of any of the information contained In this transmission is strictly PitONI8ITED. If you have
received this transmission in error, please destroy it and immediately notify us at the above number.
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Exhibit '' aadAhle | A

I, Is there currently any outstanding judgments against the Applicant?
0 Yes Oo No
IfYes, hst judgcmeots herc:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compbance with these
statutes and regulations?

Oo Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insumnce premium costs associated
therewith'

Yes 0 No

6 oftt
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xhihit nn 'ver nnl'fx tinns

l. Applicant understands that drivers must possess at lcm& a current American Red Cross Standaxd First Aid andCPR Certificate or its cxquivalcnk and records that verify/record such ixaining must be kept on file at the
company's prinuuy place ofofbusiness within South Carolina.

Qo Yes Q No

2. AppHcant understands that drivers mustbe in compliance with all OSHA regulations.

Qo Yes Q No

3, Applicant understands that drivers must be trained in thc use ofall vehicle mstalled safety cxiuipment such astwo-way radios, Grat-aid kits, fire extinguishers, and other equipmcnt as outlined in PSC Regulations.

Qo Ye Q No

4. Apphcant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

Qo Yes Q No

5. Applicant understands that drivers must wear aprofessional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service haining aomially in the arcsof safety, and records that verify/record such training must be kept on tile at the company's primaryplace of
business within South Carolina.

Qo Yes Q No

7oftt
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLlNA
lcl EXECUTE CENTERDRIVE, SUIIE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is guniliar with the provision of S.C. Code Ann. II58-23-10, et scil.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules andRegulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), snd R.38MO through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C, Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of tbe Commission must be served by
electronic service, registered or certtTted mail, upon the pariies to the pmcccding or their attorneys.

Please check the applicable box:
Thc Applicant AGREES to rcccivc future Commission ordcm mlstcd to thc Appliamt's authority in South CaroEaa

Qx
tbrougb the Commission's eService System, The Applicant authorizes the Commission to serve its orders by living die e-
mail address as it aprsatra on page One ol'this AppRcation. To sign up for Nervice uodgcaticnv, please visit wwwpscso.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Ccmudssion orders related to thc Applicant's authority in Soudr
Caroliua through tbe Coin mission's eServica System.

The Applicant for the Certificate ofPublic Convenience and ¹cessity as set forth in ihe foregoing, swear or
aKnn thai all statmncnts contained in ihc above application are true and correct.

Owner/CEO
Title ofApplicant (c.g. President, Owner, etc )

STATE OF SOUTII CAROI INA

COUNTTOP

SWORN TO BEPORE ME
m J~ ay i~t 20i'ot

ypublic

Gmunission Ezpires

srrrrrrirrrr

s ~OTAL/

= A "( ': c
f OV

rrrrnruri'of

8
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The State ofSouth Carolina

Ofhce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LEAN ON ME CONSULTING LLC, A Limited Liability Company duty organized under
the laws of the State of South Carolina on October 23rd, 2018, with a duration that is
at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not inailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33&4-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 22nd day of
October, 2015

Mark Hammond, Secretary of State

tT~TT:aced 66TS96BSBST'ot 62S2ZTSSBB :eeJd Si:2T 6TB2-TB-Nnr
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//rec66 160 st 66 l nut AND CQRREcT COPY

AS TAKEN FROM AND COMPARED WITH THE
'RIGINAL ON FILE IN THIS OFFICE

Aug 10 2013
REFERENCE IDi t99025

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA

LIMITED LIASIUTY COMPANY

The undersigned delivers the following articles of organlzadon to form 9 South Carolina limbed ffsbffky companypursuant to Sections 33-44-202 and 33-44.203 of the South Carolina Cade of Laws, as amended,

The name of the limited liability
company which compfleswith Section 33~1 05 of ths 1010 Southcarolina codeofi awe,asamendedls LEAN CN NE consoLTING Itc

2, 'The address of the initial designated oflice of the Limited LisbilftyCompanyin South Carogna is
115 OAKLAND AVE 9TE 104
aeaaiAdd/0=

ROCK HILL SC
297304033
Zip Cade

The InNal agent for service ofprocess of the Liml!ed Debility Company fs/7ENELL THON99ON Electronically filed on SOR03.signature not required.Name
nish!elle

and the street address in south csronna for this iniTiaf agent for service of pmcess is

115 OAKLAND AVE 9TE 10d
Slrealsdd/aee

ROCK HILL SC
297304033
ZIP Cade

Tha name and address of each organizer is

9) JENELL THOMPSON
Name

115 OAKLAND AVE STE 104

ROCK HIT/L

City
SC Vs 297304033

Zip Code

Cheok this box if the company is to bs a term company. If so, provide the term specNed:

bfr2I laced 667696BEBBTi I 62622trSEBB
6060600600

rwoud 91027 6182-TB-Niff
et 6101-10-00 '000 01:10' l
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CERTIFIED TO EE A TRUE AND CQIIRECT COPY

AS TAKEN FROM AND COMPARED vyITH THE
ORIGINAL ON FIIE IN THIS OFFICE

LEAM ON ME COMSULTZMG I,LC
Nineci~

Aug 10 2010
RltFEREN$5513cbeffgggebon only ii management af the limited liabillly company ls vested In a manager armanagers. If this company is to be managed by managers, spacify the name and address of sechanagen

YRF I N\

3) EEWELL TEOIIPSOM

Name

115 OAKLAND AVE St'E 104

ROCK EXLL SC US 297304033
Zip Coda

Check this box It one or mom of the members of the oompsny era ia be liable far its debut and
a ..

obligations under section 33 44 303(c). If ane or more members areso liable, specify whichmembers, and for which debts, obligsbons or liabilities such members are liable in their capacity ssmembers.

3, Unless a delayed effecÃve data is specified, these artiales will beeff'ective when endorsed forllling bytheSecretary of Sate. Specify any delayed effecbve dale and timrs
2015-10-23

Set fardl any curer provisions not inconsistent with law which the olgeniaers determine to include,including any provisions thatare required or are permitted to be set forth in the limited liability companyoperating sgreemcnt
N/A

10. signaulre of each organizer

Electronically filed on SCSOS.
Refec to attached Rignatute page.

Date 2015-10-22

raRR Rnneno RY vcvnr cvrcuRR
RECRRrRR'I cv RTArE, vtssv vas

btrEI: seed 66Igg68$88I: 0 1 62621bSEB8
vrlrrwrov

rwoud gI:2I 6IB2-IB-NM'l

sor-la-va'Ul'Ivorell
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954
Aou 10 2018

~
: Yida nabs mnu ts oonetars4 aoanEnaL andasbmtcad as an asnohmantEEtan ssna on Soeoe.REFERENCE ID: 19802S

O T lu

CERTIFIED TO BE ATLIUE AND CORRECT COPY
AB TAKEN FRoM A%%NWR tuittlgl'kttachnient to South Carolina Bueineee One StoPQRIGINAL QN FILE Ig49 for the State of South Carolina Secretary of State

Merce of Lleiged Llebmty company:

Leon on Me Ouneufttng I.LC

Uplced thte completed etgneture pege thr ughMSOS using one cf the allowing ae ftutnete only;Adobe PDF, Glp, or JPEG, bn not uteit, enteg orfax this doouruent to tha Secretory ofhie'e oflice.
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